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The COVID-19 pandemic has prompted numerous challenges for the field of education, particularly medical 
education and health-related research. However, these obstacles are also an opportunity to advance this 
academic-medical sphere with the increased introduction of information technologies and the creation of 
strategies that focus on quality improvement. Previous research has highlighted the importance of adapting 
both clinical practice and medical education within the context of the pandemic (1). As COVID-19 continues 
to surge across the globe, the gaps in medical education and research grow and they must be met urgently with 
a creative approach toward making the available technology accessible and relevant. 
Efforts to improve the medical curriculum and scientific research within the context of this pandemic are crucial at 
this difficult time. This is especially true in environments that generally require assembling, such as in academic 
meetings and other research-related activities. Many clinicians, students and researchers do not consider it 
feasible to follow the rigorous procedures set by international guidelines 
and local regulations (2). In such instances, health care professionals have 
mostly prioritized clinical activities in order to maintain social distancing 
and limiting any extraneous activities (1). Accordingly, learning sessions 
have been adjusted to virtual settings and proposals for research procedures 
to be streamlined and paperwork minimized while continuing to follow the 
set protocols have been set forth. These changes have been implemented in 
accordance with Good Clinical Practice (GCP) standards, in order to produce 
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Acknowledging the impact of the ongoing COVID-19 
outbreak on medical education, the Liaison Committee 
on Medical Education has updated resources on safety 
and education to help medical schools uphold their 
core competencies and maintain their accreditation 
(3). Furthermore, different organizations related to 
clinical research, such as the European Medicines 
Agency (EMA) and GCP, among others, have laid 
out new guidelines on managing clinical trials during 
the COVID-19 pandemic. They address the needs of 
the global crisis by promoting greater flexibility and 
procedural simplifications while preserving the quality 
of clinical trials and guarding the safety of study 
participants (4). 
The challenges posed by this “new normality,” as 
the pandemic-related restrictive environment has 
been dubbed, involve adopting new and ingenious 
methodologies for teaching, learning and researching 
with a flexible approach to facilitate healthcare 
provision and clinical education in a way that is safe for 
patients, students and health professionals. Optimizing 
online clinical didactic sessions, expanding the use of 
virtual clinical cases and strengthening the tele-health 
environment are part of the suggestions that have been 
made in recent publications related to medical education 
during the COVID-19 pandemic (5). While these steps 
are important, they are not sufficient. Software engineers 
must design machine learning systems to work together 
with applications used to record how students and 
clinicians learn best and where their weaknesses lie, in 
order to continuously improve. Moreover, the programs 
used need to encourage greater conversation among 
members of the medical field, both within institutions 
and with other medical centers, even in remote corners 
of the world.
Likewise, telemedicine needs to be enhanced for 
patients to better prepare for these visits and have the 
tools to measure various biomarkers, when possible. 
Moreover, clinicians need to be provided with specific 
training on how to conduct these visits most efficiently 
and fruitfully. On top of that, new guidelines must 
be set to help screen medical students and residents 
in training for signs of burn-out and issues related to 
mental health, and to implement individualized stress-
management programs to ensure their well-being and 
safety, especially during these isolating times (1).
Recently, a systematic review evaluated the evidence 
concerning medical educational developments in 
response to the pandemic (6). The study synthetized the 
results of 49 studies carried out in different countries. 
Some highlights include the implementation of an 
online learning approach to deliver seminars, debates 
and run simulation and clinical skill sessions; the use 
of supervised phone or video consultations to support 
clinical learning without requiring physical presence 
within the clinical settings; and the development of 
virtual ward rounds using an iPad on wheels in order to 
interact in real time with patients and physicians (6). The 
review describes the positive aspects of remote learning 
as identified by the studies including improvements in 
efficiency, flexibility and communication among other 
benefits. Nonetheless, the numerous challenges related 
to training in the use of online platforms and novel 
technologies, increasing access to WiFi and bandwidth 
and follow-up of the different developments in medical 
education must be addressed (6). The success of these 
measures in adapting to the urgent medical needs of 
the current global crisis will determine their long-term 
impact, and ultimately, shape how we provide medical 
care and train rising clinicians moving forward.
In summary, improving clinical practice, medical 
education and health-related research requires the 
commitment of the different players within the health 
system. The pandemic offers an opportunity for both 
students and teachers to analyze and document the 
challenges they are facing and brainstorm creative 
solutions that can be provided by the available 
technology. The answers that arise will only strengthen 
the medical curriculum and the way we conduct 
research processes. They will foster greater academic 
collaboration across career stages, specialties, and global 
borders, ultimately ensuring improved validation and 
reliability in published research (7). While the duration 
of the COVID-19 crisis remains uncertain, what is clear 
is that the actions taken in light of the challenges posed 
by this pandemic will significantly transform the way 
we understand and teach medicine.
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